MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

‘0148
20 0 70+

DATE AMENDED

Registration District No, _______ 5:_:3—Prlmary Registration Dintrict Nob__Q j_‘__kegurur ‘s No, ___S__é?_[___.--

—FIr =y OEtT

B63=047282

STATE FILE NUMBER

71963
PLACE OF DEATH
a. county Cape Girardeau

2. USUAL RESIDENCE (Where decessed lived.

= STATE M4 ssourt ““WNMBallAnger

If insitution: Resldsnce hefore

admision)

b. CITY {If outside corporate limits, giva TOWNSHIF only)
OR

TownGape Girardeau

Length of stay in 1b

20 days

s CITY

rgf'thatton

Inside Limits

Yes ] No [

¢. FULL NAME OF {(If NOT in hospltal, give locatian}

HOSPITAL OR

INSTIUTION Santheast Mo. Hosp.

Ingide Limit

Ynsﬂ No

d. STREET

{If qutside, give lacatian)

AP miles North

Recide on Farm

Yes D Ne O

3.

NAME OF DECEASED

{Type or print) JOHN_

First

M

BENARD

iddls

_1aﬂ B

‘DOLLE

Month Day

5 1963

4. DATE
OF
DEATH Dec.

Year

5.

SEX 6. COLOR OR RACE

7. Married X

Widowed 7"

Never Married [
- Divorced []
-

8. DATE OF BIRTH

¢. AGE (layr birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

3/]8/18?8 85 Hours I Min.

11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUMNTRY

Sedgewickville, Mo, USA

14. NAME OF HUSBAND OR WIFE

Kitty Wilson Dolle

Address
T

celrin =

M X
v ﬂ A4 Q

118ting the under- & U'

lying cause lasf. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disesss condition given In PART | ()

Male White
10a. USUAL OCCUPATION (Give kind of work dons
during mosr of working life, even if retired)

ler
13a. FATHER'S NAME

Anthony Dolle
15. WAS DECEASED EVER !N U.5. ARMED FORCES?
{Yes, nuNnr unknown} [ (If yex, give war or dates of 1erv

one

10b. KIND OF BUSINESS OR INDUSTRY

Flour Mfgs.

13b. MOTHER'S MAIDEN NAME

Anna Seabaugh
14. SOCIAL SECURITY NO. 17.

INFORMANT

[T INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enler only one cause par line e
PART I. DEATH WAS CAUSED BY: ,l/'

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise r0

asbove cause (o),

INSTEAD OF

PART 1Il. If decassed war  famale wa
there a pregnancy in last 90 deys

I O Yes ] O Neo |
nivry in PART | or PART II of item 18.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED?

YEs O NOOJ

20c. TIME OF Hour
INJURY a.m,
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [J

20a. ACCIDENT  SUICIDE  HOMICIDE
m O ]

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factory, steat, affice bidg., erc.}

l]_éﬂ_%%___"m4,12-5—63
12:28 A,

m on the date ststed sbove, and to tha bast of my knowledge, from the ceuses stated.
F GearpaSTirie] 3

MIQL
25. DATE RECD. BY

1212~ b

{Licansad Embalmer’s Statement on Reverse Side}

_ Xk
2.1 ded the d d_from and last saw . alive o

Death occurred ar. 1‘: "qq-

USE BLACK INK

22c. DATE SIGNEI
A Pri 2~ 63

23d. LOCATION (City, town, ar county) = [Stata)

P tto
26.

TYPEWRITER RIBBON

SHOULD READ

[ 23¢. NAME GF CEMETERY OR CR

Patton -

23b. ORTE &

12/2/1963%
ADODRESS
Jackson, Mo,

B . CREMRTION,
nmo AL (Specify)

Buri

FUNERAL DIRECTOR

McCombs

23s.

24.

BY AFFIDAVIT OF

ITEM NO.




 DEC2619%8

STATEMENT. BY LICENSED EMBALMER

I_her'_eby‘ certify that the body whose name is recorded on the reverse side of this 'ce_r_tificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signed j I(M’d
- . ) Signatura of Student Embalmer - -
Licensed Embalmer No \6_? 7 7

« Nole The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his. OWN H 1 i . (Failure to comply
‘wnh the sbove constitites ‘grounds- for revocation of lucense) ~ . ‘. .

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
" If this. body is-not embalmed, fact should be so stated above.

p 4 a7t r
-3"-'“", wba kon " e i o ‘!-

"




